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12/9/2013 15:20:54 From: To: 8508178380

COVER LETTER
TO:  Amendinent Scetion
Divisien of Corporations

SHC Rchab, Inc.

SUBJECT:
Name of Corporation
P1OD0C0I3668

DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Office/Agent and fec are submiued for filing.

Please return all correspondence cancerming this mettes 1o the following:

Deborah Ulin

Namc of Contact Person

Kindred Healthcare Inc.

Firm/Company
5B0 South Founh Strees
Address
Louisville, KY 40202-24]2
City/State and Zip Code

deborah ulin@kindredheatihcare.com

E-mail address: (to be used for future anrual report netification)

For further information concerning this maiter, please call:

ot

)
“Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is & $35.00 check made payable o the Department of State.

Maolling Address: Street ﬂgd@g .
Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuwtive Center Ciccle

Tallahassec, FL 32301

CR2EO4S (0M D)
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12/9/2013 15:20:54 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR CORPORATIONS

Pursuant v the provistans of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Siatvtes, this
statement of change Is submilted for a corporation organized under the iaws of the Stare of Florida

i. The name of the corporation; SHC Rehab, tnc.
2. The principal office address:

fn arder 1o change Iis registered office or regisiered ugent, or both, In the Siate of Florida.

( 3/3 )

G680 South Fourth Strect, Louisville, KY 40202-2452

3. The mailing address (i different):

4. Date of incorporation/qualification: 11/1672010

Document number: [ 10000093668

5. The name and strect address of the current registored agent and regisiercd affice on filke with the
Florida Departmeni of Siate: (If resigned, enter resigned)

Mitchell G, Morcl

311 Park Place Blvd. Suita 510

Clearwaiter, FL 33759-3999

Feld
6. The name and street address ol the now reglsiered agent (if changed) and /or repistered office
(if changed):

C T Corporation Sysicrm

/o C T Corporation Systom, 1200 South Pinc Island Read

PO, Box NOT seceplable
Plantation, Florida 33324

The sireet address of its rcqislcre
as changed will be identlcal. .
Such change was auwthorized by resolution duly adopted b

authorizadgby the board, or lhcycorpcralion hng bcer}\)noliﬂycd in writing of the change.

ignalarc ok an olliecr oF dil

1 hereby accept the appointmeni as regisierad agent and agree 10 aci in this capacity,
1 fujjhé‘; agre’e’ 10 m’,’w with the pr %siom a{%ﬂ s.rmmeig relative fo the A
performarice of my dutiés, and I am foniiliar v

agent. Or, if i

m pc:firian as
i ::/lec: a change i the regisfere
ierepy canfirm that the corporation’hus been riotified In writing of this change.

o R SrS)
in Botdan 7 T 7

d office and the sirest address of the business office of its regisiered agent,

i15 borrd, of dircclors or by an officer so

Prnted or Epﬁ namd and TLIE

proper and complete
th and accept the obilgarion aﬁe rjgutered
is document is belng filed merely to office address, [

et SECRETRII L
B8 srte PEC: sas00 s s s 7

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EC4S (03/12)
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